
Contract No 13-53-058
Vendor Name: ANCHOR NIECHAlillCAL, INC,

AMENDMENT NO, 1

This Amendment modifies Contract No. 13-53.058, for Annual Calibration and Combustion Test Services

by and between the County of Cook, illinois, herein referred to as "County" and Anchor Mechanical, Inc.,
authorized to do business in the State of illinois hereinafier referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County I)oard on
September 1'I, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Ann/)al

Calibration and Combustion Test Services (hereinafter referred to as the "Services") from October 1, 2013
through September 30, 2016, with two, one-year renewal options in an amount not te exceed $395,400.00I
and

Whereas, the Contract will expire September 30, 2016, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $100,000.00is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on October
1, 2616 through September 30, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the

parties to amend the Contract as follows:

1. The Contractis renewed through September 30,2017.

2. The Contract is increased by $100,000.00 and the Total Contract Amount is revised to

$495,400,00,

3. GC-04 Pavmentof the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost pmvisions contain'ed

in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which ttle services were provided, the amount. of time

spent performing the services, and a detailed description of the services provided during the period

of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties,

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any tines and

penalties, including interest, for any tax or fee delinquency and any debt or ribfigation owerl by, (he
Consultant to the County.
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Contract No. 13-53.058
Vendor Name: ANCHOR MECHANICAL, INC.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the Invoices- are true and correct. The Consultant acknowledges that by submttttng the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement, The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultanti.and reporttng 4he matter.to the Cook County
Office of the Independent Inspector GeneraL

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the. Contract and provided the Consultant with, aIL of the documents and
informatiOn requihsd:, of the: Consultant. The Consultant may delay'r postpone" payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

3. The attached Identification of Subcontractor, Economic Disclosures Statement, and MBE/WBE
Utilization Plan forms are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook; illinois.

ou
Chief Procurement Officer

B,: 4/W
State',s Attorney jifstpplicabld)

Date: lID cIUPff'Q

If'nchor

Mechanical, Inc

Signed

ACOLLre A Vtnt<u.e v-

Type.or print name

i V~A,*
Title

car« 0I Lheip

rrev tftria



Contract No. 13-53-058
Vendor Name: ANCHOR MECHANICAL, INC,

ATTACHMENT

Rev I/I/15



Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/S<<bconsuttai?t Form

<?BPD ()NLy/;
Q DiagIIal(<)gg<<o

Cglg(:I; <tom~I

The Bidder/ProposerlRespondent ("the Contractor" ) will fully complete and execute and subrpit an identification of
Subcontractor/Supplier/Subconsultant Form («ISF") with each Bid, Request for Proposal, an<( Request for
Qualification. "I'he Contractor must complete the ISF for each Subcontractor, Supplier (<r Subconsultant which
shall be used on the Contract In the event that there are sny changes in the utilization of Subcontractor<A
Suppliers or Subconsultants, the Contractor must file an updated ISF

Bid/RFP/RFQ No< ( 3 b2

Total Bid or P~ro osal Amount

Contractor:
~+4 o/~Hc(r<c«3 I cc ) 3 ~3'c

Authorized Contact
for Contractor.'(

( ((?

Email Address
a«,~33<1«F ~v <„.

Company Address
(iwptractor):

I,@r ~.c
City; State and
Zyi(Con<recto+i: Ck<C~«S<- (306(-"
Telephone and Fax+la «I<'s- 43«e

+contractor) b<a- «<'I>-6~<+ /el//hapl

Estimated Start and
Completion Dates

g<:on<rector) g<" 4 4 r I, 233<< -~~4)o,a«<3

Date. Q (( ) (
Cc<<tracl Titis:'A<W«us( Cali<a
Subcontractor/Supplier/
Subconsultant to be

%«3<'(I <~l /av x (1 <r < <-

added or subsatute: )(rgb A Q l< ou,P
Authorized Contact for
Subcontractor/Supplier/
Subconsultsnt: <<-( /4vr 2 [4 v

Email Address
(Subcontractor): <2 ) < l(~v-<3'~z~sovy«.Co<

Company Address
(Subcontractor)

<'D<'a
e'7«r ««

'f'7q /

City, State snd 2ip
(Subcontractor): ~CC<«C <~
Telephone and Fax )<a. «/ca- I

(Subcontractor) %i .. q~a-,
Estimated Start and
Completion Dates

3(subcontrer~tor c4 (ocr (,>a<<- K~~+ Qb,go I'7

?CPO.Note: Upon request, a copy of all written subcontractor agreements mu!<t be provided to the (

Descriotion ofServices or Sub<?ties

Sic u<cf g<3 ~~<az< hcir303»<e «3< 4'3(w 3

Tots~IF, I go,<>f

Subcont<',act t'or

~<yjces~<s'Ifgggles

ntmctor ss epplicabie,
<ng its progri.ss on any
ctor. This disclosure is

ved of iis al/ill<i<'» and
orm does n<)t approve

Utiiiratlon ]alar<, Any
to tl<s Off <:e ot the

The,'subcontract documents will incorporate all requirements of the Contract awarded to th

The subcontract wiii in no way hinder the'Subcontractor/Supplier/Subconsultant from mainta n

other contrac< on which it is either a Subcontractor/Supplier/Subconsultant or pd<ncipai contr
made with the understanding that the Contractor is not under any circumstances reli

obligations, anc is responsible for the organization, performance, and qualiiy of work, This
any proposed changes, revisions or modifications to the contract approved MfyB/WFJI

changes to the contract's approved MBB/WBE/Utilization <alan must be submltt<i
Contract Compliance.

Contractor C~i'~4PC a<» < C„,( . Wi «c

""',')4< a(n~alL;a ~).
Prin<e Contractor Signature / ~ Date

ISF-1 8/2015



Cook County '!r:„po oNL'(

Office of the Chief Procurement Officer (j Dia/ti!Eligpa<ipi<

Identification of Subcontractor/Supplier/Subconsultant Form (j gl:<iu<:I< I;gmp/p~t

.The Bidder/Proposer/Respondent ("the Contractor" ) will fully camplete snd execute and sub<hit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Praposal, and Request for
Qualification. 'Che Contractor must complete the ISF for each Subcontractor, Supplier gr Subaonsultant which
shall ba used on the Contract. In Ihe event that ihere are any ciianges in the utiiizstian o(Bubcantractor.",
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ. No„( ~ S8 Data: Q /( ( b

Total Bid or P~ro osai Amount;

Contractor:,
Qvcl.ov Pilaf an r-I awe

i Autho/ized Contact

Email Address
(Contractor): <(rt<lco IZa s~a4r <(<:(<tee Cat

Contract Title .4~™1Cc( ba<n4«

Subcontractor/Supplier/
Subconsultant: /6 Sa(< .

Email Address
(Subcontractor): yxc«(< ~<

~c E~t ve<T r
5 v t m'(~u/y <'e I ~

S'cr
Subcantractor/Supplier/
Subconsuitant to be
added or siibstitute: Argo Sf ~'~ Sf(<(V CQ.
Authorized Contact for

Company Address
(Subcontractor):

Company Address
(< ontrsctor):

3 5 S /V~c(I4 <r~<a Avv
City, Stats snd City, State and Zip

zj<t(contractor; ( LA<c~ao a (. /ooG(3. (subcontractor): ju 34lcz~z'c
Telephone and Fax n)<a- ««s- Cygne Telephone and Fax N~/c - <(St< Ypx o

'Contractor)yta- </t0 -f„cps Fnv (Subcontractor) Sop-</5EZ tefSS'l Fnir

L
Estimated Start and Estimated Start and
Completion Dates Completion Dates
Contractor) OZ)r ( <r ) <Qolc- ~w(v<rbw go<g (Subcontraotor) CK'A~ 4r l< >y4 Stj<(c< 4-'3o< Wl /

Note: Upon request, a copy of sll wrilten subcontractor agreements mu<it be provided to the (0CPO.

D~ii f S u«! II

g~ll 4+~ F W~v< ~r (I/tr r IA Ku /c~c S~if lit'l

The subcontract documents will incorporate all requirements of the Contract awarded ta
The subcantraat will in no way hinder the Subcontractorlgupplier/Subconsultant from m
other contract on which it is either a Subcontractor/Supplier/Subcansultant or principal
made with the understanding that the Contractoi is not under any circumstances
obligations, an</ is responsible for the organization, performance, and quality of work.

any proposed changes, revisions or modifications to the contract approved MBE
changes to the contract's approved MBE/WBE/Uthizat(on Plan must be subn
Contract Compliance.

I Pi,",)<le, of
ontilactf<lr'

LQLif!I(i!Bi(.P

r as applicable.
Taglgs<3 on any
is disclosure is
s af/ihties and
s n<ilt approve
ion Plan, Any
Dfflloe of the

'x C, Ir< 0 e <'b l d 0 /i<~ug

~I~II(

I (F )/~
Prime Contractor Signature /F~ 3-t(-I t

Date

I SF-1 5/2015



OFFICE OF CONTRACT COMPUANCE

JACQIJELTNE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 o Chicago, Isinois 60602 o (312) 603-5502

June 6, 2016

TONE PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd Distnct

Ms, Shannon E. Andrews

Chief Procurement Offltxu

116N. Clark St.

County Building-Room 1016

Chicago, IL 60602

Re, Contract No, 13-534I56 (Amendment No. 1)
Annual Control, Calibration and Combustion Test Services

Facilities Management Department

Dear Ms. Andrews.

6Jllit 6 4 ISI

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

The Oilice of Contract Compliance is in receipt of the above referenced contract amendment and has reviewed it for
compliance with the Minonty and Womendtwned Business Enterprises (MBE/WBE) Ordinance. After caretul review, it

has been determined this amendment is responsive to the Ordinance. Vendor has also included invoices for payment to
MZI Building Services for services rendered from November 2013 through September 2015.

Bidder: Anchor Mechanical, Inc.

Original Contract Value: $395,400.00
Increased Contract Value: $100,000.00 (Amendment No. 1)
New Contract Value: $495,400.00

Contract Extension: 12 Months

New Contract Term: October 1, 2016 through September 30, 2017
Contract Goal: 25% MBE, 10% WBE

LUIS ARROYO, JR

8th Distnct

PETER N. ~J

9th District

MBBWBE

MZI Buikftng Services, Inc.

Argo Summit

Status
MBE-9

WBE-7

Certifvina Aaencv

City of Chicago

Cook County

Commitment

25% (Direct)

10% (Direct)

35% Total
BRIDGET GAINER

10th Distnct

JOHN P. DALEY

11th District

JOHN A FRITCHEY

12th Distdict

lARRY SUFFREDIN

13th District

The Ollice of Contract Compliance has been advised by the Requesting Department that no other bidders are being
recommended for award. Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely,

acqueline Gomez

Contract Compliance Director

GREGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

15th District

JG/smp

cc: Kevin Casey, OCPO

Kathy Weiss-Botica, Facilities Management

Bilqis Jacobs-EI, Facilities Management

JEFFREY R.TOBOLSKI

16th District

SEAN M. MQRRISCR

17th District

$ Fiscal Responsibility f Innovative Leadership IITransparency & Accountability@I ttrnproved Services



INBEIWBE UTILIZATION PLAN ~ FOR(II 1

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder roposer is a certified MBE or WBE firm. (If so, attach copy of current Lerter of Certification)

Bidder/P reposer is a Joint Venture ccd one or mors Joint Venture pcriccrc are ceriilied MBEc or WBEc. III cc, attach ccpiee of Lacer(c) cf
Certification, a copy of Joint Venture Agreement clearly describing the role of Ihe MBE/WBE firm(,r) and ils ownership inieresi in the Joini
Venture and a compbted Joint Venture Af/idavit —available online at www.cockcountvil.ocv/contractcrim~lian

Bidder/Proposer is not a certiTied MBE or WBE firm, nor a Joint Venture with MBBWBE partners,
direclly or Indirectly in the performance of the Contract, (If so, complete Sections g below and the Lett

Direct Participatio of MBE/WBE Firms Indirect Participation of MBE/WBI

NOTE: Wheps goals have not been achieved through direct participation, Bidder/Proposer shall include
achieve,DIrect Participation at the time of Bid/Proposal submission, Indirect Participation will only
achieve Direct Participation have been exhausted. Only after written documentation of Good Fait
Partlclpatiork)te Considered.

but will utilize MBE and WBE firms either
sr(s) of intent- Form 2).

', Firtns

(documentation outlining efforts to
ibe considered after ag elforts to
It Egorts ls rsoelved will Indlrsot

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE grms included in this Plan are certified MBEs/WBEs by at least one of Ihs entities listed in the General
Conditions-Section 19.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBE/WBEFirm: P Z..I Acy)cr(im r Spevicec

Address: I'(3 / LJ, Fv (0 C tvr v C(n I dc rc. wd~cvt'/2-
E-mail:Q(crt'(~ cu kt 2. I 6 r'o~i0. ~ t

ContactPerson: Ae'Lrtvvc e WR ((+v Phone: 2 I a- 992- P'O'V Cr

Dollar Amount Participation: $

Percent Amount of Participation: 0 ~/O

'Letter of Intent attached? Yes u No
*Current Letter of Certification attached? Yes~ No

MBE/WBE Firm: C4w+a ( Sfvvtvs /Iytctc i~~v*mv r " Tc(r J

Address; (e ~/P LJ Ir ( ~ i 3> y Itct, Mz (po'(5rF

E-mail:IR<zz(tutee O Qe CO Suvtc/cc;4. SoOJ/(t/. Cabv
I /J~

Contact person: /v arAn Ine Qclev I aJ r?ze phone: 7 d F /+

Dollar Amount Participation; $

Percent Amount of Participation:

/J ~, 9, v4 S.eety C.

*Letter of Intent attached? Yes
*Current Letter of Certification attached? Yes~ No

No

Attach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/VVSE Utilization Plan - Form 1 Revised. 01/29/201S



,i>I~BE W~EEETTER OF

M/WBEFirm. '~72-I 8~'Io.rr~
L Say.o revs W.

I

Contact Person: Qi 44vv yLyt ~ t td y

Address: l~ u / LJ >I-u I4ew

(>ity/i)tate:(-( td>~., ~ Z/p, @o4C>

I'hone:htg- ling IF~Do Fax bid-9'V3- F7'r/

~~ .v.~~-
(4DIiect ( ) Indirect

r
Participation

INTf NJ ~ FOISM 2

!
certifying Agency: i~4)/ c r c 4/ ~..~B

I i >,
Certification Expiration Dato: 6< y rpf t o </'Y

Ethnicity: 3WtIP~Z<

Bjd/p/oposal/Cont/act/j: /"

FEIN//.
'3(~- ('3o o (.aa

Will Ihe M/WBE firm be subcontracting any of the goods or services of this contract to another firm'!

The undersigned M/WBE is prepared lo provide the following Commodities/Servioes for the above narndp project/ Ci>nti a> t: fir
lnore space is needed lo /u//y descnbs MAVBE Firms proposed scape of wwk and/or paymcnl schedule, sir sea rd//if>one/sheers/

S~rVAC,H J (dr«~iQnd>k> ye t Q~lld $ (u'Ogrr>+~„./~,...~3-0B
1

Indicate the Dollar Amount Percents e and the Ter s of Pavment for the above described Commodities/S~I
~ r>ljo. /ts ..r.-,...,

greement fr>r ihe above

Cook; (2) Un'<lersigned

ed by Contractor, ('ook

do also celtikI that they

/Cost were cob, iplelod,

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subconfraci /

work, conditioned upon (1) the BidderlProposer's receipt of a signeri contract irom the Counh of

Subcrmtraotor remaining compliant with all relevant credentials, codes, ordinances and statutes requi

County, and the Stats to participate as a MBE/WBE firm for the above work, T e Undersigned Partibs

did nof affix Iheir signatures to this document until all areas under Descriplio 'ervice/Supply and Fer

nrt
Signature(I/WBE) gn re (Pr/ine Bidder/Proposer)

f'rint'liame Print Nants

(Vg~u~(d~~~.~c ~ ~Xn A~CJkoc ~'Iyae cl.~~, c,(I,~C
Firm Name Firm Name

3- t(- lc
Dale

Subsoribsd and sworn before me

thi!; L day of (A(LP~, 20 ~4.

Notary Public fr "saicr)r/,~„Zy g~< .cyy „q,

8-(t- Ic
Date

Subscribed and sworn before me

this I ~ day of (st(d(- I'Y

No



DEPARTMENT OF PRO CUE EM EI/T Sir EVIC ES

»ITv or r»i»ann

juN 2 / 3M<

Arthur Miller

MZI Building Services, Inc.
2251 West Grand Avenue
Chicago, IL 60612

Dear Mr, Miller:

certification; such letters wdl no longer be issued. As a c/nsequsnce, we require you to be
g y

even more diligent in filing your annual Change Affidavit 60 daNo- ys before your annual
anniversary date

We are pieased to inform you that INZI Building Servic s, Inc, has been recertified as a
IIIiinority-Owned Business Enterprise (NBE) by the Cit of Chicago ("City" ), This MBE
certification Is valid until 06/01/2018; however your firm'ertification must be revalidated
annually. In the past the City has provided you with an annual letter confirmin our

It is now your responsibility to check the City's certiTication d
status, As a dondition of continued ce'rtification during the
must file an annual No-Change Affidavit. Your firm's annu
08/01/2016, 06/01/2016, 08/01/2017, and 06/01/2018.
affirmative duty to file your No-Change Affidavit 80 da
Failure to file your annual No-Change Affidavit may result
your certification.

Your firm's five year certification will expire on 06/01/2018,
for receitification 60 days prior to the date of the five year
must file for recertification by 04/01/2018.

rectory and verify your certification
ive year period stated above, you
I No-Change Affidavit is due by
lease remember, you have an

a prior to the date of expiration.
n the suspension or rescission of

1'j'.,s

I:
ou have an afflimat!ve duty'o file
nniversary date, Therefore, you

It is important to note that you also have an ongoing af/irmitive duty to notify the City of any
changes in ownership or control of your firm, or any other fast affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but'ere not:limited to
a change of address, change of business structure, ch nge in ownership or ownership
structure, change of business operations, gross receipts and pr personal net worth that exceed
the program threshold, Failure to provide the City with tirflely notice of such. changes ma
result in the suspension or rescission of your certification. In iliddition, you may be.Its&~a,for civil

angss may

penalties under Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

121 NOII'I H ImAErMLIE ETIEIEIFT, kOOM Sor), CkIIO<( '02tr) 1LI IAOIB Soe



7bsntc you for your parti oipstion in the Bu)
and wish you continued success.

iness Enterprise Pro+ tn (BEP) Wc weicoElc your pgyQcipstjon

(L23) C



P

Ethnicity; Cc ~ c4 a« ~

Bid/p/oposai/Cont/act k 9 - n ~

FEIN/t 3 D P F S 0'7

Address: ~co?F Ld. rrc'( K S'
Ix/ s u«

City/State: 3.S4 cr. r~ Zip I.'Oq~s

Phono; 7off- (S F-'SFT" Fax -Zog-tie
k-~fry'mail:

ln c st i rnx tb c v To sv vl ~,i f 5'g~r

IIIIBE/WBE LETTER OF INTENT ~ FOIqllll 2

M/WBE Firm: 4( QO S ~~'y~>!~, Certifying AgenCyitea r-1 'g b4 I Iyti OS I'o, I

ConlactPsrson: A/osLrrne ~4ytvuo~rzor Certification Ex iralionDate; t l 1 Ibo/ ~

Participation: [I() Direct ( ) Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firms

( /LNo [ ) Yss - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above name
more spaceis neo der/ to tully describe M/WBE Firm's proposed scope o/ xmrk end?or payment schedule, et tech rrd

/

Profer,tl Conti or,t.!It
ttonetslieets/

ffr ~tiM

QQ~c(l I s /n W r/r $2~<1 ~IS/s/i etre (Q

Frrint'ame

PF~O~u~'~l( Quir~gU Q,
Firm hfame

3-~((- (d

~rt-~~5 ~H ~
L

Print Name

~WC 4~ i" ~d~a bt l C ~~a,c
Firm Name

W (I- / 4

indicate the Dollar Bjnount, ~per n qe, and the~ye s of Pavment for the above-described CommncIffes/Services;

JQ~fQ(err ~sq ~ a4 mi r Ca~~~t
THE LINDERSIGNI=D PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (I) the Bidder/Proposeys receipt of a signed contract from the County of(Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes requi'ed by Contseolor, Cook
County, and the State to participate as a MBE/WBE firm for ths above work, The Undersigned Parti)is do also certify, thai they
olid not affix their signatures to this document until all a as under Doser'ption rvicel Supply and F1~sit/Cost were contplelod.

f

e /me Bidder/Proposer)

Date

Subsoribed and swot'n before me

this 4L day

Notary Public

Date

Subscribed and sworn before me

this 't day of

Notary Public
1

, 2o
(k'46~

M/WBE Utilrzstson Plan - Form



AU6 1429(3 IIsFARTusNT OF PaocciixivFNT Ssavrcms

CITY OF CHICAGO

Nadine Schweitzer
Central States Manufacturing 8 Sales Corporation DSA Argo Summit Supply Company
8008 YV. 84th Street
Jusbce, IL 60458

Dear Ms. Schweitzer:

We are pleased to inform you that Central States Manufacturing 8 Sales Corporation has
been recertified as a Women Business Enterprise ("WBE") by the City of Chicago ("City").
This WBE csrfification is valid until 07/01/2017; however your firm's certification must be
revalidated annually. In the past the City has provided you with an annual letter confirming
your certification; such letters will no longer be issued. As a consequence, we require you to
be even more diligent in filing your annual No-Change Affidavit 80 days before your annual
anniversary date.

it is now your responsibility to check the City's certification directory and verify your cerNication
status. As s condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
0?/01/2014, 07/01/2015, and 07/01/2018. Please remember, you have an affirmative duty to
file your No-Change Affidavit 80 days prior to the date of expiration. Failure to file your
annual No-Change Affidavit may resuit in the suspension or rescission of your certification.

Your firm's five year certification will expire on 07/01/2017. You have an affirmative duty to file
for recertiTication 80 days pdor to the date of the five year anniversary date. Therefore, you
must file for recertification by 05/01/2017.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of addmss, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penalties under Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

Please note —you shall be deemed to have had your certification lapse and will be ineligible to
parbcipate as a WBE if you fail to:

~ File your annual No-Change Affidavit within the required time period;
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Central States Manufacturing 8 Sales Corporation Page 2af 2

I Provide 8nancial or other records requested pursuant to an audit within the required
time period;

e Notify the City of sny changes affectin your firm's certification within 10 days of such
change; or

I File your recertiTication within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. I/I/e strongly
encourage you to.assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector Gerterat at
chlcagoinspeclorgeneral.org, or 888-IG-TIPLINE (888448<784).

Be advised that if you or your firm is found to be involved in ceriiffcation, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not iess than $5,000 and not more
than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):
423710 - Hardware (except motor vehicle) INerchsnt Wholesaiers
423720 - Heating Equipment, Hot Water, INerchant Wholesalers
423720 - Plumbing Equipment Nlerchant Wholesalers
423730 - Air-Conditioning Equipment (except room units) Nlerchant Wholesalers
423740 - Refrigeration Equipment and Supplies, Commercial-Type, INerchant Wholesalers
423830 - Furnaces, Industrial Process, Nlerchant Wholesalers
423840 - Industrial Supplies (except disposable plastics, paper) INsrchant Wholesalers
423880 - General INerchandise, Durable Goods, INerchsnt Wholesalers

Your firm's participation on City contracts will be credited only toward Women Business
Enterprise goals in your area(s) specialty. While your participation an City contracts is not
limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially useful function that is done in the approved specialty
category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBENVBE) Program.

Sincerely,

j,./$
.'Q'&ie

L. Rhee,
Chief Procure Officer

JLR/ha
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMEleT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Reel>ondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms In the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more interinediaries, Controls is
Controlled by, or is under common Control with the Person speciTied.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.
.,"ii ntContract shall include any written document to make Procurements by or on behalf of

Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the index and any attachments,

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter,

Lobbylsi means any person who lobbies.

Person or Persons means any individual, corporation, partnership,,loint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDl>-i 8/2015



INSTRUCTIONS FOR CONIPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DO<:UMENT

Section 1: Instructions, Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifiications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and ceitifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement, Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of tffe date of execution, and binds the
Applicant to the warranties, representations, agreements and acknov<4edgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the Information provided, including but not limited to any change
which would render inaccurate or incomplete any certifi<:ation or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, t>y filing an amended EQ'S or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (Bg W, Washington St. Suite 3040, Chicago, IL
60B02) or visil, the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said:corporatidn. If the corporation is not registered in the State of illinois, a copy of the Certlficat<y "of
Good Standing from the state of incorporation must be submitted with this Signature Page,

.'J'f

the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the paifnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EL')S, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant'is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant I!i a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 806 ILCS 406 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE., DATE THF
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY I-EARNS THAT ANYrOF TIIF
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPL.ICANT SHALL
BE SUBJECTTO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of Illinois, of bribery or attempting to bribe an officer or
employee of s unit of state, federal or local government or school district in the State of illinois In that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-ricJging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seg.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government,

4)
i

..Has be(in convicted of an act committed, within the State, of price-fixing or attempting to fix prices as f(()igni)'rj„.by the
'Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, el sag g

'
5)

"" 'as been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forlh in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursiiant to the direction or
authorization of en officer, director or other responsible official of the business entity, and such Prohibited Ai:t occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, Jtaitnsr or
shareholder coritrofiing, directly or indirectly, 20% or more of the business entity, or an officer of the'busine2(kifihtity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any prohibited Act set forth in Seclion A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

Bit>-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS fir33 E-1fi, neither the Applicant nor any
Affiliate Entity is barred fiom award oi this Contract as a resuii oi a conviction for the violation of State iaivs pmhibiling bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, ss required by (30 II CS 660I3)
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O. DELINQUENCY IN PAYMENT OF TAXES

THE ApPLICANT HEREB Y CERTIFIES THAT: The Applicant rs noi an owner or a party responsible for the paymenl of any tax
or fee administered by Cook Couniy, by a local municipality, or by the illinois Department of Revenue, which sucit tax or fee is
delinquent, such as bar sward of e contract or subconlract pumuent lo the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is s party to s contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, seniices or programs (Cods Chapter 42, Section 42-30 et .sq.).

F, ILI.INOIS HUMAN RIGHTS ACT

THE APPLICANT'EREBY CERTIFIES THAT: Itisin compliance with the illinois Human Rights Acl (775 ILCS 572-105), and
agrees to abide by the requirements of the Act as part ofits contractual obligalions.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County independent Inspector lmneral or to
report to the Independent Inspector General sny and all information concerning conduct which they know to involve oorruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or Go'Onty related
traqsacgon.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.686)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinaire concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision II, Sechon 585, and can be read in its entirety at
www.municode.corn.

GII=T BAN, (COOK COUNTY CODE, CHAPTER 7, SECTION 2-674)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance ooncetning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Seckon 574, snd can be read in its entirety at
www.municode.corn.

LIVING'WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must bs paid to
individuals employed by a Contractor which has a County Contract and by sff subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Finanmal
Officer ot the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, I, of this EDS, speciffcally excludes contracts with the following:

1) Not-For Profit Organizations (deffned as a corporation having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the illinois State not-for-profit law);

2) Community Development Block Granls;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; snd

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name

I (,r-

Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including 4 foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitled to the County, and
which employs the malority of its regular, full-time work force within the County. A Joint Venture shall constitute s Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above7

Yes: No:

b) If yes, list business addresses within Cook County:

/Lf M I tAv'nra @ted
C( tr nro, ~d- C cx-i3.

c) Does Applicant employ the majority of its regular full-time workforce within Cook County7

Yes. 4 No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-'l72)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and msy
revoke any County Privilege.

All APPlicants are retluired to review the Cook County Aftidavit of Child Support Obligations attached to this ISI)S (BOS'N) an<I
complete the Affidavit, based on the instructions in the Affidavit.
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REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing afi required information that either

s) The following isa complete list ofsfi real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): I I
-

I ) -~o- ta — 0

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INLIEX

NUfillBERS)

OR:

b) The Applicant owns no reel estate in Cook County,

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to csrfify to any of the Cerlifications or any other staisments contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA", the word "None'r "No Response" appears above, or if the space is left blank, it will be conclusively presumed tliat the

Applicant certified to afi Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATE[II(ENT

The Cook County Code of Ordinances (II2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date thh Statement is signed. Furthermore, this Statement must be i<apt current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available fcr public viewing.

If you are asked to list names, but there are no applicable names tc list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an applicaticn to the County for any County Action.

County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"person" "Entity" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or

;;beneficiaries thereof.

il)ls Disclosure of Ownership Interest Statement must be submitted by:

RAn Applicant for County Action and

J, A person that holds stack or a beneficial interest in ths Appkcant figg is listed on the Applicant's Statement (a "Holder') must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful tc identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ )(,] Applicant or [ ] Stock/Beneficial Interest I-lolder

This Statement is an: [ Itr ] Original Statement or ( ] Amended Statement

-. Identlfyin[] information:

Name Air) F Lb ir Al8ck ni i c~ I, ~ C

DIBIA: cuir t uir r(rirr( ~r.i >~i. Z c . FEIN NOx 54 (X~Fs (

StrestAddress: ct 5 E Aj Cc(i4ov'inia Qvz

City: C.(xi C.a ro State: ~c Zip Code. (o oC /0

Phone Nox3(3- 'V%2- (iaaf f FaxNumber: i(J- (ng- 49fC Email jr~ra lee f'ogi,vv e)C~fxtxrv r or

Cook County Business Registration Number; (~ I+
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): (c2 O I O- 7

Form of Legal Entity:

[ ) Sole'Proprietor I ] Partnership [~<) Corporation [ j Trustee of Land Trust

[ ] Business Trust [ ) Estate [ ] Association [ ] Joint Venture

[ ] Other(describe)
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Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name

i Chez[ Eat]/Idv

Address Percentage Interest in

Applicant/Holder

] > > L[ I 33 ~X (."A /~»'d f[f Hu S~/

(v W ~ i-, Wc (.d<3T

2, 'f the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee

A)(4
Name of Principal Pdincipal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ ] Yes ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneficiallnterest

Relationship

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the name',
addresses for all members. For sll partnerships and joint ventures, list the names, addresses, for each partner or Joint venture.

Name Address Title (specify title of
Office, or whether manager
or partnerfioint venture)

Term of Office

Declaration (check the applicable box):

[ /] I stats under oath that the App(icant hss withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency ection.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required lo
be disdosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEINENT SI(;NATURE ll'AGE
I'1~y i f'IAduL(~ Syt+ I tf Zi~~

Name of Auth 'p '/Holder Representative tplease print or type) Title

Signature Date

~I&t. ( 4 li 0 4 4 PaF (Cr X/l'Jaus Cu I G>-'(5>- gA'q
E-mail address l Phone Number

Subscribed to snd sworn beforegpe
this~/, 4 dayof~,20iis MY commission expires: gq iDgIpC Its

Notary Public Signature
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Diselesure Reauirement:

Doing a significant amount ofbusiness with the County requires that you disclose to the Board of Ethics the existence of any faniilial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance deflnes a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, mr on the .'ide of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be tiled with the Board of Fthics by,lanuary
I of each calendar year in which you are doing business with the County and again with each btd/piviposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fee of$100 per day after an initial 30~y grace periotl.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing fiom or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

.„v its board of directors,
e its officers,
o its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and
its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312i 603-4304 for assistance in determining the scope of any required I'amilial
relationship disclosure.

Additional Definitions:

"Familial re/a/ious/np" means a person who is a spouse, domestic partner or civil union partner of a County einplayee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

Parent
Child

0 Brother
CI Sister
Cl Aunt

0 Uncle

0 Niece
Nephew

Grandparent
Grandchild
Fatherin-law
Motherin-law
Sonin-law
Daughterin-law
Brotherm-law

Sister-in-law

0 Stepfather

C] Stepmother
0 Stepsoii

Q Stepdaughter

0 Stepbrother
0 Stepsister
0Halfbrother

Q Halfsistei
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RFLATIQNSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY
I)

NameofPersonDoingBusinesswiththeCounty: t k'+(tice ( Lrdktdi' 7 I'pStd~l

AddressofPersonDoingBusinesswiththeCounty: ter) I ( o3to( C. i, Ldtruevv (i -(0 ~to+3'f

Phone number of Person Doing Business with the County: ~3(

Email address of Person Doing Business with the County: ~nn ro c tin uv'0 ( tr:!do o. Cob
l

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

)tt PROV'(PP.(Al"oint r n ( . Wln C

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
A ppendoddi ti onal pages as needed and for each County lease, comract, purchase or sale sought and)or obtained
during the calendar year ofthis disclosum for the proceeding calendar year ifdisclosure is made on January l),
identify:

The'lease numbdr, contract number, purchase order number, request for proposal number and/or request for qual itication
number associated with the business you are doing or seeking to do with the County:

( ) 4~a,4

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County

-

p/(r,

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEI S OR STATE~C+I+~Y
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide relatedinformation where needed

The Person Doing Business with the County is an individual and there is no familial relaiionship between tfiis individual
and any Cook County employee or any poison holding elective office in the State of illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding eleciive office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTT BOARD OF ETHICS
FAMlfLIAL RELATIONSHIP DlgiCLOSURE FORIVI

II The Person Doing Business with the County is an individualand there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of lllinoim Cook
County, and/or any municipality within Cook County. The familial re)atlonships are as fellows:

Name of Individual Doing
Business with the County

Name of Related County Title snd Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Oflicial or Municipal Elected Oflicial

Nature of Familial
Relationship

/f more space is needed, aaach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a fa'milial relationship between at 1ddst one
member of this business entity's board ofdirectors, offlcers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or an> municipality within Cook County, on
the other. The familial relationships are as follows;

Name of Member of Board
of Director for Business
Entity Doing Business with
the County

W(r

Name of Related County Title and Position of Relat)xt
Employee or State, County or County Employee or State, County
Municipal Elected Oflicial or Municipal Elected Official

Nature of Familial
Relationship

Name of Officer for Business
Entity Doing Business with

the County

ftj'i(i

Name of Related County
Employee or State, County or
Municipal Elected Oflicial

Title snd Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship
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Name of Person Responsible

for the General
Administration of the

Business Entity Doing
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship

Name of Agent Authorized
to Exeoute Documents for
Business Entity Doing
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Natun: of Familial
Relationship

lf inore space is needed, attach an additional sheet folloirl ng the above foienat.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge th t a 'rete or incomplete disclosure is punishable by law, including but not lint(test to fines and debarment,

Yil-I (
Signature o~it Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312) 603-9988
CookCounty. Ethics@cookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grmidpamnt or grandchild
by blood, marriage (l.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective Msy 1, 201 5, every Person, fggfpdina Subatent/al Owners, seeking s Contract with Cook County must comply with ths Gook County Wage 'rhefi
Ordlltance tet forth lit Chapter 34, Article IV, Section 179. Arly pefsofi/Substantial Owner', who fails to campl'r wl'lh Gook County Wage Theft Ordin;inca
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Conrrac/" means any written document to make Procurements by or on behalf of Cook County.

"person" means any individual, corporatian, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entiiy,

"procuremenr means obtaining supplies, equipment, goods, or services of any kind.

"Substanl/si Owner" means sny person or persons who own or hold a twenty-five percent (25/v) or more percentage af interest in any business amityseeking a County Privfiags, including those shareholders, general ar limited partners, benefldsries and principals; except where s business entity is anindividual or sale proprietorship, Substantial Owner means that individual or sole proprietor.

Ail persons/Substantial Owners ars required to complete this affidavit and comply with the Cook County Wage Theft Ordinanae betore any Contract isawarded. Signature of this form consfilutes a certification the information provided below is conect and complete, and that the individual(a) signing this rarmhas/have pemonal knowledae of such information.

Contract Information

Contract Number.

II. Person/Substantial Owner information:

Person (Corporate Entity Name): r4 (/V C.(nrxv 4 EP,(A ~ l Ca (

Substantial Owner Complete Name: It/I i< la ay I fE'o Jrdvvv

FEIN¹ x~ (3 ( (f ~(o (

Date of Birth:

Street Address: ~ c v) f I 3 Jr/ C+
City: L Pili/I b /rt/r

Home Phone: (~J~2- CN'3

III; Compliance with Wage Laws:

E-mail address: Q~kjp C' FL

State: ~/ Zip ~tniCL3 g
Dnver s License Na.

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or wififui violation of any of
the following laws:

ii/ino/s Wage Payment snd Collection Acl, 820 /LCS 115/1 et seq.,

illinois Minimum Wage Act, 820 /LCS 105/1 el seq., YES or 4Q

YES or+

I///nois Worker Adjuslmanf and Retraining No/i/ication Aci, 820 /LCS 65/1 ei seq., YES or 55P

Employee Classification Acl, 820 /LCS 185/1 e/ seq., YES or
Pa/r Labor 3/andsrds Acl of 1938, 29 U.S.C. 201, et seq., YES or fi)D

Any comparab/e state statute ar regu/ation of any s/afe, which governs the payment of wages YES or(le)

If the Person/Substantial Owner answered "Yes" to any of the question above, rt is ineligible to enter into a Contnict with Cook
County, but can request a reduction ar waiver under Section IV.
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IV, Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis ot one or more oi
ths following actions that have taken piece:

There has been a bona fide change in ownership or Contre/ of the ineligible Person or Subsientiai Owner
YES or NO

Disciplinary action has been taken sgainsl the individual(s) responsible for the acts giving nse to the violation
yES or NO

Remedial action has been taken to prevent a recurrence of ihe acts giving rise /o ths disquaiifiraiion or defau/I
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The personlSubstantia/ Owner must submit documentation to suooort the basis of its reoultdLfgf a nsductinn or waiver~t~i
procuremen/ officer reserves the rishi to make additional inouiries and recusal additional duct/ /ftttgt/ jon.

V Affirmation
The Person/Substantial ff ms that statements contained in the Aflidavit are true, accurate and complete.

Signature: Date: + /

Name of Person signing (Print): HiC lax I ILm 3p e tr Title~JC4(dd4L+

Subscribed snd sworn to
before,

e this . t' day of~R~, 20~('
4/n

7@4~ k
Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the sward of the Contract;
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SECTION 5

CONTRACT AND EDS EXECUTiON PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF ED/

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct, that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to infoim the Chief Procurement Officer in

writing if any of such statements. certifications, representations, fade or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

A~~t .r M..Ci..(..(,m,
Corporation's Name

Gla-4/er Aequi
Telephone

Execution by Corporation

lAt ckcz ( @s//tow
President's Printed Name and!

Wit~ A,s/f s~xp Mr~so.
Email

Secretary Signature / ~ Date

Execution by LLC

LLC Name "Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscrttttid and sworn to before ms this
Lt Ay 'ayof jutAP,2014,"'5'i AA ~

Notary Public Signature

My commission expires Di'f/o I 2TXC

Notary Seal

CIVIC/AL SEAL
CHELE /L /t SHE LEPORE

ary Public - State of illinois

mmission Expires 9/OS/201 9

*if the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint vsnturers, please complete and execute additional Contract and EDS Execution Pages.
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